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Military medical cards a congressionBl authorizedentitiementhat has expanded in size and  Analyst in Defense Health
scopesince the late 19th centui@hapter 55 of Title 10 U.S. Code, entitles certain health Care Policy

benefits to military personnel, retég, and their familieS hese health benefits are administere:

by a Military Health System (MHSY.he primary objectives of thdHS, which includes the

Defense Department’s hospit al)® maintalnthetiealtls of per
military personnel so they can carry out their military missions(2yth be prepared to deliver

health care during wartime. Health care services are delivered through either Department of Defe)seg@EzD

facilities, known as military treatment facilis§MTFs) as space is available, or through civilian health care providers. As of
2017, the MHS operates 681 MTFs, emplogarly63,000civilians and 84,000 military personnel, and serves 9.4 million
beneficiaries across the United States and in overseatdns.

Since 1966, civilian carfr millions of retirees, as well as dependents of active duty military personnel and retirees, has been
provided through a program still known in law as the Civilian Health and Medical Program of the Uniformed Services
(CHAMPUS), more commonly known as TRICARE. TRICARE has three main benefit plans: a health maintenance
organization option (TRICARE Prime), a preferred provider option (TRICARE Select), and a Medlipptemenbption

(TRICARE for Life) for Medicareeligible retirees. Other TRICARE plans include TRICARE Young Adult, TRICARE

Reserve Select, and TRICARE Retired Reserve. TRICARE also includes a pharmacy program and optional dental and vision
plans. Options available to beneficiaries vary bygpensor s  dtatus gndieographidocation.

This report answers selected frequently asked questions about military health care, including

How is theMilitary Health S/stem structured?

What is TRICARE?

What are the different TRICARE plans and who is eligible?
What arethe costs of military health care to beneficiaries?
What is the relationship of TRICARE to Medicare?

How does the Affordable Care Act affect TRICARE?
When can beneficiaries change their TRICARE plan?

What is the Medicare Eligible Retiree Health Care fumdich funds TRICARE for Life?

This report does not address issues specific to battlefield medicine, veterans, or the Veterans Health Administration.
Vet erans'’ heal t h CRSRepod B42&A Heaxlth&drel for ¥ etesaasd Answers to Frequently Asked
Questionsby Sidath Viranga Panangala

=A =4 =4 =4 -4 -8 —a 4

Congressional Research Service



Military Medical Care: Frequently Asked Questions

© 601 60U

2= o Qo N o T O o o T 1

QUEST T 0NS AN AN S M. L. S iiiiiiieiiieeeie e e e e et err s 2
1. How is the Militatrwy..Heal.t.h. . System.@tructure

MHS Governa.nc.e.. .Ent it i B S 2

Def ense Heal. t.h AQel.Cy e 5

Military Servic e......M.e..d.i...c.a_.l......D.e..p.a..r..L..m.e.n..t..s.G

2. How is the Militaury..Heal.t.h..Syst.em.Bunded?
3. What i sEItlhgi Meei Ratrer ee Heal.t.h..Care0 Fund (M
4. What i T RLLCARE. 2 e 10
TRI CARE Re gi onal Managed He.al.t.h..Car.@lSupport
5. Who |Is Eligi.bl.e..forn TRILCAREZ. ... 12
6. What are the Di.Jd.f.er.ent. . LRILCARE..Rl.aln3&k ?
TRI CARE (R e meee e 13
TRI CARE .S 8.1 8. C e 15
TRI CARE Res.erMv.e..Sel.e.Cliieii 18
TRI CARE Ret i..e.d. . . Re.S. el Nl e 18
TRI CARE You.ng..AduUl. e, 19
TRI CARE .0l e 19
7. When can benrefdhldrmge etsh einr.ol.RL.CARD2@I an?
8 What is the DOD Phar.mac.y...Benef.its.. 2P ogram?
9. What is the Extended Caur.e..Heal.t.h..O»p3 i on (EC
10. How Are Priorities for Care..in.Mi.25 tary Tr
11. What'sahec®OD t o ..Caur.e..St.anda.r.ds.?2...25
12. toevs D he Patient Protection and..AfR2f6or dabl e
13. How does TRI CARE Det er.mi.ne..i.t.s..Redénbur seme
14. What Health Benefi.t.s...ar.e..Av.a.i.l.abl.28t o Rese
15. Have Military Personnel Been..Rronmised Free
16. What is the Congressional.l.y..Di.r.ecxCd Medic
17. Does TRI CARE..Cowv.e.r..,Ab.aa.r.t.i.on2........32
18. Does DOD Use Ani mal s i.n..Med.i.c.al..R¥xearch o
%Dl UUI U
Figure 1. Military .Heal.t.h..Sys.t.em..Gov.er.nl|mnce
Figure 2. Militaryidealt 5t fust emeOrt.paoiulgh Sept el
Figure 3. Military Health System.Qr.gani&ational
Figure 4. FY2019 Uni f..ed...Med.i.c.a.l..Budg.et9 Request
Figure 5. TRICARE Reg.i.0ns..i.n..t.he..Uni.t.ed?2States
Figure 6. Eli givBD.a7Z.Benef.i.Cl.arl i .S e, 13

SEEOI U
Table 1. Cost Sharing..Eeat.ur.es..f.or. . TRLQARE Pr i me
Table 2. Cost Sharing..Eeat.ur.es..f.orn.TRLABRE Sel ec

Congressional Research Service



Military Medical Care: Frequently Asked Questions

Table 3. Quali.Jf.yi.ng..Li.f.e. . Event.s.................. 20

Table 4. TRI CARE Pha2m®m&4d.y...Cop.ayment.s...2218

Tabl e 5CovEeQH(d Ser vi.c.es..&. . Suppl.i.es. ... 24

Tabl e 6. ECHO Mo.n.t.hl.y..Cas.t..Shar. ... 24

Tabl e 7. DOD Health Benefits Avai.l.ab.l.e.2t80 Member
Table 8. Appropriation Level s f erY29elle.8t0ed CDMRF

xx] OEPRI U
Appendi x. Gl os.s.ar.y. .00 ACr.0NY.MS i 33
" OBUEEOU

Aut hor [ O O o T G 1= T S OO o YO o (PP 34

Congressional Research Service



Military Medical Care: Frequently Asked Questions

| EEOT UOUOE

Military medicall gatbBoirbBzadcengrebemental that has
scope sintwenther y.at@hawtSe.r G&o5d eo,f eTnittiltel elsO cler t ai |
to military personnel, retirees, and their fami/l
Military Health System (MHS). The primary object
Deparsmbéospinalkcs, @and me(@d) cadb maersvbanelt harbealt
personnel so they can calfyytoubetpheepameditarsgert
care dur iTnhge wWaHS iinse .one of the | ar geasngddemea&lst h sy
over 9.4 mil tTihoen pbreinneafriyc imirsiseison of t he MHS is t
wellness of military personnel so they can carr)
deliver health?Tchairses mismr f ngt wartdekined in | aw
T “.to create and maintain high morale in the u
i mproved and uniform program of medical and
certain former members of "hose services, an
T “To sutplpeormedi c al readiness of the armed forc
medi cal .pg%rsonnel
T Perform medi cddf rpecsteeamrtcihalt hmediicsal interest t

of Defense.
T Condhoamani tarian and civic assistance acti vi

atthorized mil.’P°tary operations

Heal th care within the MHS is delivered through
facilitimbli kabpwnt a¢MTtPmesnts pfaaccei liist iaevsai | abl e, or
health caTkMHBDpervaitdeesr s6.8  mMT bg/asia n yic i6\8i, I0i0®Dns and

84,000 mil iatcarroys sp etrhseo nthneilt ed St 4&tes and in overs
The MHS al so covers dependents of active duty pe
i ncluding s oarfe tnteanbreg sRirnveee cloarpeo,nceanitesi.1 o ami hleiad b
of retasewel | as dependents of akkds vieea@mtyr onwil d e
through a program stil!/ known in Ifaw haes t he Civi
Uni formed Services (CHAMPUS), bB8AMerbircea rceo nwroanp y
around option (TRI CARIEI giob Iwaisf ea)di dfeale 6 tvre e2i0D2r e

TRI CARE plans include TRI CARE Young Adult, TRI CA

1 David J. Smith, Raquel C. Bono, and Bryce J. Slinger, "Transforming the Military Health Sydtemmal of the

American Medical Associatipnol. 318, no. 24 (2017), pp. 242428.

2For more information about the Military Health System's mi
https://health.mil/AbouMHS.

310 U.S.C. 81071.

410 U.S.C. 81073d.

510 U.S.C. 82358.

610 U.S.C. 8401Humanitarian and civic assistance activitiesludes medical, surgical, dental, and veterinary care,

among others.

7 Department of Defens&valuation of the TRICARE Program: Fiscal Year 2018 Report to Conghpsis 5, 2018,

p. 17,https://www.health.mil/Referene€enter/Reports/2018/05/09/Evaluatiofithe TRICARE-ProgramFiscat
Year2018Reportto-Congress

8The “ T TRRICARE'n originally referred to i:tikealthmaintenaace t hr ee mai n
organization option (TRICARE Prime), a preferred provider optioo r me r | y TRIGARRE Extrd)),andé fee

forse vi ce option (formerly known as “TRICARE Standard”) .
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Retired Reserovei.ncTIRIdCeASREa ap s i maay ,demntgdasampl| ans
Vi sion aplechet omhdae avail able for ©Oepitt ans khemef adil a
beneficiar se®oihsg adruyt yb ys ttahteulso aamtdi geogr aphi c
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The MHS is administered by five primary DOD orga

of Defense for Health Affairs (ASD(HA)), Def ense
Comma ( MEDCOM) Navy Bureau of Medicine and Sur

Medi cal Service (sAEMS)yatEBEaahdmdi stannt responsit
primary misslongehet hk, MHBewddeepopimenespfbiMiiGet
admi strationacandiasisegneglat o the Office of the |
execution functions and the delivery of health ¢
medi cal depapittme nb si. ng admi ni s taergeodv elryn amacrei ous LC
structure has been est-mbki agegdrobooebaci mhtatai hhe
DOD health care, and coordinate health programs,

, " 2w&OYI UOEOGEI ws OUDPUDI U

, POPUEUaw' 1 EOUT w2auUl Ows$Rl EVUDYIT wll YPI Pwmp, ' 2
The MHSER serldlvesalmsffar s ®©Dot eadeaerad leigp ci, ngutansn t
and emerging issues. The MHSER advises the Offic

the Of fhbeputoy $deretary of Defeasee( DERSEEEDHBE} a
direction. cTohnep rMis&®HR ®ilfd ¢ wi ng seni or DOD | eader s

T Under Secret aryomrfelDedrech sR&RPide;srs) ( USD(

T Principal Deputy elrscee r( PRe csroentnaerly anfd DReefadi nes

T ASDA ;

T Military Service VMAscsei sGhainetf sCo(nimmacnl duadnitn go ft hteh e
Conps

T Military Depaet men auvaitepsoiwsecoeessmthfd®eaRi r s ;

T DirecGomgt oAsseRBrsongmd mabBwal uati on

T Principal D eeptuat ryy Wordd dD@dSegdt rr ol | er ) ;

1 Director of tamel Joint Staff

T Military Servi ¢eeo fSfuirgiem hme seares )a.l

9 Department of Defens®Jan for Reform of the Administration of the Military Health Sys®wtober 25, 2013, p. 3,
https://health.mil/Referene€enter/Reports/2013/11/25/Piéor-Reformof-the-Administratiorrof-the-Military -
Health System
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21 OPOUw, POPUEUVUaw, | EPEEOQw EUPOOwW" OUOEPOwWm?2, ,
Th&eMMACs ttesthiggoverning body emt eh@wviblH&S, whi ch

gui dancetdrmnhadpeérs smeki f@grby etdhhde oASTDWH A)g. seni or
military health | eaders are members of the SMMAC(

ASD( H&H 9i;r

Principal Deputy dAdssbDet amns ePIeARAL);h Aff airs)
Mi | iSerrgicgeGemser al ;

DHAIi rector ;

Joi ntSuStgaefofn ; and

ot her atten®Wees as required.

=A =4 =4 =4 4

, 1 EPEEQuw#I1 xUUPI Uw EUPOOW&UOUXx wmp, # &K
Reporting to the SMMAC is the MDAGanahheigecnh ensur e
wi MRS trategy, policiesThdDAGciashpyreisseddanaf @i niti at

1T PDASD(@BRAYI;r

T Mil iSearrpiepast y Surgeons General;

T DHA Deputyandi rector

f Joint Staff Suflgeon Representative.
Reporting to the MDAG are four supporting goverr

T ThMdedi cal Opef MOGONsO0oBsOBPS coadfre he seni or he;
operations directors of the Service medical

1
Heal t hcare Operations, and a Joint Staff Sur
chairmanship rotating among MDW&se members. T
assigned tasks and provides a collaborative

ent ewprdieseoversight of direct and purchased c
sustaining and ¥ mproving the MHS.

T ThMdedi cal Busi nescCEMBP@Y adc o 1o % isosrtGsr ceosfo utrhcee s e ni
managers of the Service medical departments
Operations, with the chairmanship rotating a
provides a forum for providing resource mana
direct andreursé®dmaesdand initiatives focused
i mproving® the MHS.

T Thdanpower and PerGs ofMPedG @persatsitosnsof t he sen
human resources and manpower representatives
departments and tnhaen sthHA, rwittaht itnhge acmoanigr t hes e
ThdMdPOGupports centralized, coordinated polic

10hid.
1ibid.
12ibid, p. 4.
Bibid, p. 4.
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devel opment of coordinated human resources
procedures®™for the MHS.

T ThEenhanceSemMuilde( eI NMIeatdss hi p E@rMBUWE ar e
geographic MHS markets served by more than
direction of a deétgpatatl Mankgenbanbhger f
wi t hmiaueé t oTihtei ess .x eMSMs ar e:

1. Tidewater, Virginia

2. Pugsotund, Washington

3. Colorado Springs, Colorado
4, San Antoni o, Texas

5. Oahu, Hawai i

6. Nati onal Capital Regi on

T The eMSM Leader ship GrMaurpk eits Mdormapgodsriesel o f t
chairmanship rotating among these members.
proviaresmaf dr eMSM Managers to discuss cli

a

0 |
a

e
T
C

policies, performance® standards, and opportu

Finally, the ASD(HA) is supported and advised by the Policy Advisory Council (PAC),

composed of the Deputy Adziast hDAAERepe)ar Deseof o
of

n

Deputy Surgeons General, and a representative
support-wnhdeMpB8licy devel opment #dnd oversight

14ibid, p. 4. TheHuman Resourcesnd Manpower WorkgroufHR&MANPOWER WG) was the name identified in

the planning process, however DOD chartered the group &4ati@ower and Personnel Operations GrqiyiPOG).

15eMSM Market Managers are authorized to manage the respectiveknet °' s budget, standardi ze
functions, support medical readiness activities, and direct the movement of manpower and workload between MTFs

within the market. For more information about eMSM management, see Department of DefenseSPetary of

Defense Memorandunmplementation of Military Health System Governance Refbtarch 11, 2013, p. 3,
https://www.health.mil/Referene€enter/Policies/2013/03/11/ImplementatiofiMilitary -Health- SysteraGovernance

Reform

ibid, p. 4.

7 ibid, p. 4.
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Figure 1. Military Health System Governance

Secretary of Defense

Deputy Secretary of Defense

Military Health System

Under Secretary of Defense
for Personnel and Readiness

|

Assistant Secretary of
Defense for Health Affairs

Executive Review

Senior Military Medical
Action Council

Medical Deputies Action
Group

Policy Advisory Council

Policy development

Policy execution

Medical
Operations Group

Medical Business
Operations Group

Manpower and
Personnel
Operations Group

Enhanced Multi-
service Market
Leadership Group

Source: Department of Defense, 2018.

Notes: Adapted by CRS.

#1171 OUl w T EOUTw 11 OEa
The DH#leiss gnat ed Co mbtahatSutppoeada BAlgiemg ymedi cal re
t he Armed Forces and ded iGoembiantga nat rQoantnya nndeedri sc ad u
peaceti me 2Emsd awd ritsihneed. n September 2013, the ro
f manage the TRICARE progr am;
f manage and execute the Defense Health Progra
Eligible Retiree Health Care Fund ( MERHCF) ;
f support coordinated management -of the eMSMs
effective, coqudl hayedeabhnhd bagh system;
T exercise management responsibility for share
of the MHS;
18 A Combat Support Agen¢gZSA) is defined in DOD Directive 3000.06 as an organization, designated by 10 U.S.C.
§193 or the Secretary of Defense, to “provide and plan for
and programmed resources to the operational comirean s wi t h i the parameters of the CS;/
and its chartering DOD Directive."”
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T exercise aovnhomindycoditredtiover MTFs within t

Regij®and
1 support the effective exe&cution of the DOD m
ThEBHAiIi rector | eads tappooimgandi byt aond amgoirsg s to
Director is tylpaigc aolflfyi cae rgeinne rtahle ogrr afde of Li eut e
On October 1, 2018, the military service medical
responsibilities toMaEBEmioisher DAAgc macndgeE@2beft b
the NdDeifemasle Authorization Ach L(RBRRAA)T heorf iFrisstc al
wave of MTFs transferred to the DHA include:
Womack Army Medi cal Cleinntieas ;and al | associ at e

1

f Naval Hospital Jacksonville and all associat:
T 8iMe di c al Group;

1 4Medical Group; and

1 43Medi cal ?Squadron.

The transfer of these responsibilities is requirtr
2021

, DOPDUEUa,ui28 BErEW#d x EUUOI O0UU

The military service medical departments (i.e.,
under each respective military department to org
personnel, maintain medi caad miemamlamaegses, oafn dt hper cAwin
health care in MTFs The medi ca¥whdoe palrs anefnu rsc tair ce
as the principal advisor to their respective mil
health and fhedical matters

19 MTFs in the National Capital Region include Walter Reed National Military Medical Center, Fort Belvoir
Community Hospital, DiLorenzo TRICARE Health Clinitri-Service Dental Clinic, Family Health Center Fairfax,
and Family Health Center Dumfries.

20 Department of Defense, DOD Directive 5136.D&fense Health Agenc8eptember 30, 2013.

21 Department of Defense, Deputy Secretary of Defense Memorarmayenenting Congressional Direction for
Reform of the Military Health Syste@eptember 28, 201Bitps://healh.mil/Reference
Center/Policies/2018/09/28/ImplementiG@gngressionabirectionfor-Reformof-the-Military -Health System

22p L. 1152328711.
23 Service Surgeons Generagaypically general or flag officers in the grade of Lieutenant General/Vice Admiral.
24 Statutory duties assigned to the Service Surgeons General are described in 10 U.S.C. §83036, 5136, 8036.
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Figure 2. Military Health System Organizational Structure through September 2021
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J
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Source: Department of Defense, 2018.
Notes: Adapted by CRS.

Af ter September mi3l0i, t 210 yhlodnegpeaer dt nrmennitsst earr eand manag
MTFBnst ealleffyoaue ©pn 0ot her statutory responsibili.i
providing DHA with medical personnel to staff MT
combatant commaider requirements).

25 Additional duties assigned to the Service Surgeons Generalincluded in Section 712 of the John S. McCain
National Defense Authorization Act for FY201B.[L. 115232).
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Figure 3. Military Health System Organizational Structure after September 2021
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Source: Department of Defense, 2018.
Notes: Adapted by CRS.

| B @PpwbUwUI | w, BPOPUEUaw | EOUI w2aUUI Ow%U (
ThARSD(HA) prepartweri fainad smd dniad &1 aledget sources fo
medi cal aert itviigd iers huB@Dconmheouniwiitide npmedmamail pud
di scretiohmhar yaMibR&di agd mi laict avy tinedisdesmadlondi ng

property maintahamoepl| émnicegnmeémtor construction.
health care del i veAcycr uvaanld praeydniecnatls pteor stohnen eMe di ¢ a
Hal th CdMERHCK]J areaal manidnt PiTsheed penri diiregd medi c a

budgetotdoiefsatilmubdsesgpci at ed with combat  ;suppese medi
instances the fundingombapansi brbtimintnabhdsgssigmec

Uni fied medical budget funditmgohuagd tmednhdil éoavli Iny

1T The defense appropriations bill provides Ope
Procurement, and Research, D&EGI opment , Test
funding undkef d hee hidaalitnly Progr am

T Funding for milnietla r(yshanwetsda@rcsa |l medckiamd,n t echni ci e
ot her health care providers) and TRI CARE for
general ly pr ovapdperdo pirni athieohvse ibdimlslg under t he
PersdqrmelPERS) title.

T Funding for mediicoanl (mMIILIGCaN)y iosadngsetnreurcatl | 'y pr o
undebDephet mentt iotfl didiedffieGotahsst r ucvet enaansd
Af fairs bill.

%S e e (g u2 Whatisotie MédicarEligible Retiree Health Care Fund (MERHCF)? f or a di scussion of t
MERHCF.
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T A standing authorization for transfers from
TRI CARE for the cost of ishdrevirceetsi rperecsviidsed t o
provi d6dUB®LKE3I mandatory spending

T Costs -rcefl aweerd mi |l i tary health care are genera
suppl emental appropriations bills.

Ot her resources aMiS ma dneptadrvtayid| cdbalul €ehaptdii drse 1 0

U. S81IC97Tb) and a number of other reimbursable proc
As i | | ukitgdartieedu mm Ad misn iFsytaréalt9iioend medi c al budget
tot&a®i Bl i on and in®ludes the foll owing:

T $33bi71 1l i odHP or t he

T $8bBI | iMd i PEERIS

T $0b#él lomeni fcsl LEODN

T $7bbllion for accrual payments to the MERHCF.

Figure 4.FY2019 Unified Medical Budget Request

(billions)

MILCON
1%

MILPERS
18%
($8.9)

(50.4)\(57.5)

MERHCF
15%

DHP
67%
($33.7)

S billions

Source: Department of DefenseiY 2019 Budget Request Overelwuary 2018. 54.

Notes: Graphicadapted by CRS.

27 Third-party collectionsare funds collected from additional health insurance payers fofitiangcare delivered by

an MTF.

28 Department of Defens€&Y 2019 Budget Request Overvi&gbruary 2018. 54, Figure5.2,
https://comptroller.defense.gov/Portals/45/Documents/defbudget/fy2019/FY2019 Budget_Request_Overview_Book.p

df.
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t w6l EOWhPUwWPOPWPEBPBEUUDUI | w 1 EOQUT w" E
Cp,$1|"%Ay

The Fl oydNDAAGPehY¥2001 directed the&legtiddblei shmen
Retiree Health Car eelFiugidblte rmeatyi f oan Meeal tchaerizat e
2002, via a new progr?Pwicoarl |teod tThRé $CiAdRAED df @ rMeldi ifcea
benef icoiuvdrdi oxnl y-avat éiabamMgpraodhe MERHCF -covers M
eligible beneficiaries, regardless of age.

The FY2001lo NeDsAAa hallisshed -amembede PODEMRODI DhEEE

Retiree Health Care Board of Actuaries appointec
i nt MEtRH&&RF e made by hmhpl agehot ewd hdedre fuing if @amr ime o
serewmiacsed upon estimates of fItansf @Rs§CARE fAbDe m
t he Defense Health Program based on estimates of
As of Sept 6mbtehre 3F0u,n d2 0hl2 @ 9miSlsleivbmre otfd o eFr e Sexpens

The Board is requilr esdt atou srreevpi cetwh e alfen usd d uya tticoa o
Def ensree,poantd t o the President and Congress on th
years. The DOD Yfpriacei déstalel Acealamni cal and admi
BoaThdee Secr et adgl @dpactDeadt eodosneal oversight responsib
of the MEREICASDhEHADPDefense Finance and Accounting
accountisegmaend serveices for the Fund.

KSw6l EQwPUwW31(" 1%y

TRI CARE is a -hefmreddtrraaaysr docecare delivered by ¢
TRI CAREhimme n benefit plans: a health maintenanc
Prime), a preferredSpt anid) car MepHd ircoao red W A BB

( TRI CARE for Lefepi bbe Metdicaere. Other TRICARE ¢
Youngt AURI CARE Reserve Select, and TRI CARE Retii
includes a phaaoptaicyn plr odgp Btmow.Nn dOpti ons avail abl e
beneficiaries varyebgttoeshbhepsf du#t s pd md airs,, saman
geodilzpcati on.

The foundations ofheT De@ARHE elnd ga Mewlij Rralt C&4 e Act

569)wlhpiroiwvi ded a statutory basis for dependents ¢

dependents of retiTlkk%358 oactee&kl Icawed aDODMTtF®s .cont

i nsurance plan for coverage of <civilian hospital

growing use of MTFs by eligible civilians and r e

Military MediemalmeBada r§ePfiiad Kl006hi ch all owed DOD t o
i

with civi an heal fhlos phiavsad dd eadasr & ot @ reolvii gdieb Ineo nd e p
retirees. Since 1966 etcireiclsi amdc aepetnagemitIsl iodn :
per sonnel haansd breeetni rpereosvi ded t hrough a program sti

2P.L. 1063988712.

30 Federal agencies that contributelte MERHCF are DOD (Air Force, Army, Marine Corps, Navy), Department of
Health and Human Services (Public Health Service), Department of Homeland Security (Coast Guard), and Department
of Commerce (National Oceanic and Atmospheric Administration).

31 Departnent of Defenseyaluation of the Medicar€&ligible Retiree Health Care Fundecember 2017, p. 4,
https://media.defense.gov/2018/Apr/12/2001902834//0/MERHCF%20VAL%20RPT%202016.PDF
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Heal th and Medi cal Program of the Uniformed Ser\
commonly know# as TRI CARE.

AN Az A

31(" 1%wlli i1 POOEOwW, EOET I Ew' TEEOOT w" EUI w2UxxOUCL

TRI CAMWRE hin the United States (not incisgsding cer
overseen by two TRI GAIRE nriesgtied nearh atgld rd oi uwcgeise aswwWp por
contracts. Each contractor citsi onesq:uicrleadi nso ppreorcfeosr
management of enroll ment processes, heal th <care
mai ntenance of adequate provider networks, custc
providers, and mediirabemafiagicdreyn tp og ulcatritans .
T TRI CARE Regiiokhaasltv eOfsfedaecse t he East Regi on, whi ¢
Al abama, ,Chmmkercsgasut , Del awar e, the District
Georlglilai noi s, I ndi anhMa i nkee,ntMacrkyyl,and,ui si ana,

Ma s s acshushvd tcthi g a,mN,e wMiHasnps dii p @i, New Jersey, N e
North Carol i naRerOhdywl,vakilahoRtaod,e | sl and, Sotu

Ver mont , Virginia, West Virginia, Wi sconsi n,
Tennesaead@d mostTlhd HER&EB®&R onntarlacctoor i s

Humana Military

T TRI CARE RegiioWweasdty Orftsheee RRMegjtowhi ch i ncludes

Al as ka, Ari zona, Californi a, Col orado, Hawai |
Mi nnesot a, mo s t of Mi ssouriexMoof aNart Nebr as|

Dakot a, Oregowestpoutt h obask otf a,Texas, Ut ah, Wa s
and Wyoming. The TRI CARBEleWelstth NeetgiFoendaelr aclont r &
Services

32p.L.1033378738.

33 Department of Defens®equest for ProposalsSection C: Description/Specifications/Work Stateneii9402-15-
R-002), November 3, 2014ttps://www.fbo.gov/notices/157d8d11c7087ac0a3bb5f2fe10a7b83
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Figure 5.TRICARE Regions in the United States

Source: Department of Defense, Defense Health AgentiRl CARE Regicascessed August 9, 2018,
https://www.tricare.mil/About/Regions

Notes: Graphic adapted from the Defense Health Agency.

Thetsveonot raet @« ompeted amd2@aiber nesoltwiengpelwi ¢ opnt ©
knowid2@abecame opeaer BHedmnalh care delicwenrtyr awcntdser t
begam January 1, 2018.

TRI CARE outside of the UsitedomBbawesal hschaodi her
overseen by the TRICARE Overseas Program Office
support Icrotnd mraatioonal SOS

kw6l OQw( UuwopT EHT w

Eligibility for TRICARE isedeeedmidreredDfyense uni
Enroll ment Eligibility Reporting System (DEERS).
eligibility status recorded in DEERS.

TRI CARE beneficiaries can be divided into two me
Sponrseofrers to the person who is sehlmei M@t ioognalho h

Guard orD&peeridsgedse.f i nNned®LON2 1L&NnW. SncClfuaded ialvarie
rel ati(foemsgogsens| uddeng sponedm s yycertain unremarrie
spoyusasnd dependent parents

Fi géirlel ustrates the major categories of eligible

34U.S. Government Accountability Offic§AO Decision in the Matter of UnitedHealth Military\8eteran Services
LLC; WellPoint Military Care Corporation; Health Net Federal Services, | B&111837.2, November 9, 2016,
https://www.gao.gov/assets/690/681207. pdf
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Figure 6. Eligible Beneficiaries, FY2017

Active Duty
Service
Members
15%
(1.37M)

Active Duty
Family
Members
18%
(1.71M)

Reserve
Component
Members
2%
(0.17M)

Reserve
Component
Family
Members
8%
(0.75M)

Total Beneficiaries = 9.42 million

Source: Defense Health Agencigvaluation of TRICARE Program: Fiscal Year 2018 Report to/Cxeignessh
DC, 2018, p. 18.

w6 T EVUWEUT wOT T w#EDI T T UT O0w31(" 1%$w/ OE(
31(" 1%$w/ UPOI

TRI CARE Pmamagedc daecalaotpht i on similar to a health
(HM@)Yy ogTlamban f enat ut as yaiomacreyir ei lpiravi gmr who man

benefs cowaerwalalr eheaanldt f aci |l itates referrals to spt
requi spdcf avityi tcasreEnroll ees recei MEFgnd st prior
pay |l ess oubeoéfpocaeteshaho use the @ther TRI CA
does not have an annual deducti bl e.

Active duty seeqiucemember ssisar & RISGCGARE cPermenmeb.e rAsc t i
their deaptdmaresittsi, aale sswrewipworfgs om the annual ent
ser vi cemetnhbeeirrs ufraamivloir ss odr waicd 6, mesmhilegtish |l e f or mer s
and others are required to pay an annual enrol |

cataste¥pphic

TRI CARE Prime is offered onlPr iime gSsecdghSagpeh.iAcr ar e e
PSAs are typicafldéymearami laint MTY lamdati ons subject
Closure®(BRAC) .

35 Dependents of active dusgrvicemembersvho have died are deemednsitional survivors This status is granted
for the first three years after the sponsor dies. After the third year, dependents are then deemegrssof active
duty servicemembeend are subject to the cost sharing requirements for retirees.

36 The catastrophic caps an annual maximum limit that a beneficiary pays out of pocket for TRICARE cost sharing.
In general, point of service charges, TRS, TRR, and TYA premiums] RIBARE covered benefits, and balance
billing charges do not apply to the catastrophic cap.

3732 C.F.R. §199.17(b)(1) authorizes the DHA Director to designate geographic locations in which TRICARE Prime
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Tablsehotwlse cosds angdodi ated with TRICARE Pr
Table 1. Cost Sharing Features for TRICARE Prime
Group A a Group B b

Annual
Enrollment Fee

Annual
Deductible

Preventive Care
Visit

Primary Care
Outpatient Visit

Specialty Care
Outpatient Visit

Urgent Care
Center Visit

ADSMs, ADFMs, Transitional Survivors:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$297/single
$594/family

$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$360/single
$720/family

$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADSMs, ADFMEansitional Survivors:
$0

Retirees, their families, others:

$20

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$20

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$30

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$30

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$30

may be offered. Health Affairs Policy 4108 requires PSAs foe established within a 4@ile radius from an MTF or
BRAC installation. 32 C.F.R. 8199.17(b)(1) also authorizes activesgmtycememberand their dependents assigned

Retirees, their families, others:
$30

to remote locations outside of a PSA to participate in TRICARE Prime Remote (T§iR)laa option to TRICARE
Prime. For more information about TPR, &&ps://tricare.mil/primeremote

Congressional Research Service

R45399 - VERSIOBI- UPDATED

14

me .
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Group A a

Group B b

Emergency
Room Visit

Inpatient
Admission
(Hospitalization)

Maximum
Annual Out -of-
Pocket Charge

ADSMs, ADFMs, Transitional Survivors:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$61

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$61

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$154/admission

ADSMs

$0

Retirees, their families, others:
$154/admission

ADSMs

$0

(Catastrophic Cap)

31 (

ADFMs, Transitional Survivors:
$1,000 perfamily

ADFMs, Transitional Survivors:
$1,@28 per family

Retirees, their families, others:
$3,000 per family

Retirees, their families, others:
$3,598 per family

Source: Department of DefenseTRICARE Costs and P8&8, November2018 https://tricare.mil/
/media/Files/TRICARE/Publications/Misc/Costs_Sheet_2019.pd&teasb=10163205984EF86728CAE4BF3B33
5E02C1E4D88494A1134B03986A00403A2D02

Notes: ADSM = active duty service member; ADFM = active duty family member.

a.

2ABQl ECU
TRI CASeH iessteand naged,

Group A includes beneficiaries whose uniformed services sponsor entered initial military gaioce
January 1, 2018.
Group B includes beneficiaries whose uniformed services sponsor entered initial military sgradcefter
January 1, 2018.
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C
pocket co:¢
C

may r e

eligible benefsern\aird easedntAERI$C/AR K uftoyr L i
eligible for this plan. TRICARE Select all
own health care and do nocet. rTehqpksil paveal b efeser al
aut homameeetdwor k ci vi latana phriogvhiedre rosyt bouft
network civilian provider. Some services
home health searvwiiocreasl, aanpapllyiseids )b.e h
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Table 2. Cost Sharing Features for TRICARE Select

Group A a

Group B b

Annual Enrollment Fee

Annual Deductible

Preventive Care Visit

Primary Care Outpatient Visit

Specialty Care Outpatient Visit

ADFMs, Transitional Survivors:
$0

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

Sponsor is4and below
$50 (Individual)
$100 (Family)

Retirees, their families, others:
$462/single
$924/family

Sponsor is4Eand below
$51 (Individual)
$102 (Family)

Sponsor isfand above
$150 (Individual)
$300 (Family)

Sponsor isfand above
$154 (Individual)
$308 (Family)

Retirees, their families, others:
$150 (Individual)
$300 (Family)

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$154 Network/$308 Non-Network
(Individual)

$308 Network/$616 Non-Network
(Family)

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADFMs, Transitional Survivors:
$21 Network

20% Non-Network

Retirees, their families, others:
$0

ADFMs, Transitionah8vors:
$15 Network

20% Non-Network

Retirees, their families, others:
$29 Network
25% Non-Network

ADFMs, Transitional Survivors:

$31 Network
20% Non-Network

Retirees, their families, others:
$25 Network
25% Non-Network

ADFMs, Transitional Survivors:

$25 Network
20% Non-Network

Retirees, their families, others:
$41 Network
25% Non-Network

Retirees, their families, others:
$41 Network
25% Non-Network
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Group A a

Group B b

Urgent Care Center Visit

Emergency Room Visit

Inpatient Admission
(Hospitalization)

Inpatient Admission (MTF
Hospitalization)

Maximum Annual Out -of-
Pocket Charge (Catastrophic
Cap)

ADFMs, Transitional Survivors:
$21 Network
20% Non-Network

ADFMs, Transitional Survivors:
$20 Network
20% Non-Network

Retirees, their families, others:
$29 Network
25% Non-Network

ADFMs, Transitional Survivors:
$83 Network
20% Non-Network

Retirees, their famdjeothers:
$41 Network
25% Non-Network

ADFMs, Transitional Survivors:
$41 Network
20% Non-Network

Retirees, their families, others:
$111 Network
25% Non-Network

ADFMs, Transitional Survivors:
$19.05/day or $25/admission
(whichever is greater)

Retirees, their families, others:
$82 Network
25% Non-Network

ADFMs, Transitional Survivors:
$61/admission Network
$209 Non-Network

Retirees, their families, others:

$250/day or up to 256 hospital
charge (whichever is less); plus 20
separately billed services; Network

$953/day or up to 25% hospital
charge (whichever is less); plus 25
separately billed services; Non
Network

Retirees, their families, others:
$179/admission Network
25% Non-Network

$19.05/day (subsistence charge)

ADSMs
$0

ADSMs
$0

ADFMs, Transitional Survivors:
$1,000 per family

ADFMs, Transitional Survivors:
$1,@8 per family

Retirees, their families, others:
$3,000 per family

Retirees, their families, others:
$3,98 per family

Source: Department of DefenseTRICARE Costs and 28&8, November2018,https://tricare.mil/

/media/Files/TRICARE/Publications/Misc/Costee12019.pdf?la=en&hash=10163205984EF86728CAE4BF3B33

5E02C1E4D88494A1134B03986A00403A2D02

Notes: Network means a provider in the TRICARE network. Ndtetwork means a TRICARRuthorized
provider not in the TRICARE network. ADSM = active duty service memB&FM = active duty family

member.
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a. Group A includes beneficiaries whose uniformed services sponsor entered initial military gaigice
January 1, 2018.

b. Group B includes beneficiaries whose uniformed services sponsor entered initial military seradcafter
January 1, 2018.

c. Percentage of TRICARE maximuaiowable charge after deductible is met.

31(" 1$willi Ul UYIl w2i Ol EU
The TRI CARE RER®Y vepr sl amtwastaonhdOilzed bpheSRon
ReadN®dmMAor FWY2QA08379ETREs a praesneidunheal th plan avai

worl dwi de for qualified Selected Rese¥ve member s
Servicemember s TaREf ntoltey large bdre dootri ve duty orde
Transitional Assi st enlciegiMalnea gfeame nar Pearmorgalalmed i n

Heal th BenefitgsorPrcougrrraemmt(lFyE HBPRv)er ed under the FE
me mb*e r .

I'n genénR&lr oresn é¢ fhiebs t s, and TRIeGATEB.tahhe shed for
government subsidizes the cost of the program wi
program in the for m9oft hper emoinunhsl .\2 .ARxGe nOCnte2ridlear e  $ 4
only h&d o%$2 member and? family coverage.

31(" 1%wli UPUI Ewll Ul UYI

Section NDMAAoorf RFWV2L1I®M@AdutdhoTREEARE coverage opt
s@watidreayraseawif § tntghd sees who have retired but are
retirefiémhhe pparyagram established TRhCAREt IRies i aetdho
Res grTfvReR)Previ ously, such individuavliesr angeer.e not I

e
TRRs a pbraesneidumheal th plan that qualified retired
Reserve under the age of 60 may pur diR&®Rse f or t he
di ffers ftham TR®rienis nofgokedr mreantReswel syiedyComp o
members who el ect to purchase TRI CARE Retired Re
cal cul ated premium plus Ror a@d2aGh ® nmd ntaldlimy np rsd mia
$85FTo0or membegr a8n3td 84, e mber and°Upami reachvergaded.e

%810 U.S.C. 81076d.

39 For more on the Ready Reserve and Selected Reser@RSBeport RL3080Reserve Component Personnel
Issues: Questions and Answdng Lawrence Kapp and Barbara Salazar Torr€nrestion 2.

40 TheTransitional Assistance Management Progr@MMP) provides an additional 180 days of premitree

coverage for TRICARE Prime or TRICARE Select. Beneficiaries are eligible for TAMP if their sponsor is subject to
certain transitional events, such as involuntary separation under honorable cordiooisilizing member of the

Reserve Component, sole survivorship discharge, or transition from the Active Component to the Reserve Component.
For more information about TAMP, sa#ps://tricare.mil/tamp

“4j1o0usCc. 81076d specifies that members of the Select
plan under chapter 89 of title 5” are not eligihble

42 Department of Defense, Assistant Secretary of DefensettH&fiairs) MemorandumPolicy Memorandum to
Establish 202 Monthly Premium Rates for TRICARE Reserve SAI&RICARE Retired Resenand TRICARE Young
Adult, August 29, 201&https://health.mil/Referene€enter/Policies/2018/08/29/20Monthly-PremiumRatesfor-
TRSTRR-andTYA.

4310 U.S.C. 81076e.

44 For more on military retirement, s&RS Report RL3475Military Retirement: Background and Recent
Developmentdy Kristy N. Kamarck

45 Department of Defense, Assistant Secretary of Defense (Health Affairs) Memordnalioy, Memorandum to

ed Reser:
to enro

Congressional Research Service R45399 - VERSIOR - UPDATED 18


http://www.congress.gov/cgi-lis/bdquery/R?d108:FLD002:@1(108+375)
http://www.congress.gov/cgi-lis/bdquery/R?d111:FLD002:@1(111+84)

Military Medical Care: Frequently Asked Questions

age of 60, retired Reserve Component members anc
eligible to purchase TRICARE Prime or TRICARE Se

31(" 1%w8OUBT w EUOU

Section 702 oNfDAtAhoer alFkieY eaR.€.I12t8888le x(t ended TRI CARE
eligibility Bbtodepgndemasried children up to ac
el igible to e+wproonsioriend apnl aenmp ltooy eprfiThlea 9@t TRINCARE
establi dhéd wmuddedrrTiRIyCARE kYooulnvgd)eAsdiuket i nsur ance
coverage mandated by the Pat iPdnlitlfrTovtAect i on and
provides individual coverage, rRatskeprartahanpcewmemua

charded.l alwvw requires payment of a premium equal
byetBecretar yanofapDeerfoepnrsiecatdenmc®@uadbal mbratshlsy
premi ums8 ar eTS8 PAANA S&FEHed?.

31(" 1%$wi OUwW+bBI I

TRI CARE ( DFwasi fcer eat ed as sfudpdieceneingiabl eomielrager
retirSeesibgm 712 of NDAABIOFWP2DR0IGPShuemcti ons

as a secqognhnwaamy optaoyeMe .d i A raagry o UTrFd.  pvaty hbeuot f

pocket MeodkitcsaMfeorred services as well Rrsi ahotse onl
t hcer eatTiFgln cofver ageeflfiogi Meedeiicadievi deavlads |vadbd el i mi t

car ITE®SFL dasti ng for beneftiheirar iiess nios elnir ril tl enck na r
premi um

Taoparti cTiFpLa,t eT RédCIARIEb]l e beneficiaries must enrol |l
for Medi ¢°aRé CReRIEitgiBbl e beneficiaries who are ent
on age, dagabisliistpf &md StagebiRtendeécIDiseaBar t( EB|

el igibility fo%ndiRJiCAREl bewmred idlsaose not to enro
becoming eligible mayhel egecital doacsobih meelr peario
enroll ment period; however, the Me(ddec agruee sRharotn B

“02 How Does the Patient Protectidif® and Affordab

Establish 202 Monthly Premium Rates for TRICARE Reserve SAI&ICARE Retired Resenand TRICARE Young
Adult, August 29, 201&ttps://health.milReferenceCenter/Policies/2018/08/29/20Monthly-PremiumRatesfor-
TRSTRR-andTYA.

4610 U.S.C. 81110b.

47p.L.1113838702.

48 Department of Defense, Assistant Secretdipefense (Health Affairs) Memorandufglicy Memorandum to
Establish 202 Monthly Premium Rates for TRICARE Reserve SAI&ICARE Retired Resenand TRICARE Young
Adult, August 29, 201&ittps://health.mil/Referene€enter/Policies/2018/08/29/20Monthly-PremiumRatesfor-
TRSTRR-andTYA.

49 Medicare Part B is covers medically necessary outpatient services and equipment (e.g.,plysic -and non
physician services, outpatient hospital services, durable medical equipment, clinical laboratory tests, ambulance
services, and limited prescription drugs and biologics). Participation in Medicare Part B is voluntary, however
enrollment and minthly premiums are required for those who-iopt-or more information on Medicare Part B, see
CRS Report R4042%Jedicare Primer coordinated by Patricia A. Davis

5010 U.S.C. 81086(d).

51 CRS Report R@082,Medicare: Part B Premiumsby Patricia A. Davis
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I n general, el i g@gnbibrela emhkIfCARAuU N easy tntahye | amn u a | o]
enrol | ment s e aBeome nfbNeorv elnth)e,r olra wQutahliinf y% On gd aLyi sf ea fl
(QLBDabldiedenmi Fi ear yr edrattebdminbigfse t hat are deemed ¢
Table 3. Qualifying Life Events
Military Changes Family Changes

1 Permanent change of station/moving 1 Marriage

1 Initial military commissioning or enlistment i Divorce

1 Reserve Component member 1 Having a baby or adopting

activation/deactivation Children going to college

T Injured on active duty 1  Children becoming adults

T Separating from active duty 1 Becoming Medicareligible

1 Retiring 1 Moving

1 Military-directed change of primary care manage 1 Death in Family

1 Loss or gain of other health insurance

Source: 32 C.F.R§199.17(0).
Notes: Adapted by CRS.

Wb w6 T EV#uDH/wWUEU@EEawW! 1 Ol Il PUUwW/ UOT UEOY

Section NDAA oorf REYV2QLO0OB QOQ®Ei rect ed téefef eateiard,on of

efficient, integrateéedl phakmawy hentehet BPOPr pbanamg
pr ogFaenat ures of the program include:

T Availability of pharmaceutical agents for all
1T Establishing a unifor medtirveud essy amd eado soth ¢ |
effectiveness; and
1 Assuring the availability of clinically appr:
uni formed services member s, retirees, and f a
The program di spenses phar maceut incealss. tMiTFel i gi bl
phar macies, TRICARE retail pharmacies, and the 1
MTF phar nmeadccmiensi ssaimeenageadntty each military service
(i .e., MEDCOM, BUMED, and AFMS), whialrenatclye TRI C/
programs are managed by the DHA. Since 2003, DOIL
managBepress SE®) pttes,admicni ster the PTEBCARE pharm
mai nt ai md a enavoirkn of nidéa bated | ipvhearaymaimgritedgr ead s e s

52 Department of Defense, "TRICARE Open Season Begins November 12," press release, August 1, 2018,
https://www.health.mil/News/Articles/2018/08/01/TRICAREpenSeasorBeginsNovemberl 2.

5310 U.S.C. §1074g.
54 Express Scripts, Inc., "Express Scripts Awarded TRICARE Pharmacy Program Contract," passs Jalee 27,

2008, https://globenewswire.com/newslease/2008/06/27/380555/145445/en/ExpBxsiptsAwarded TRICARE-
PharmacyProgramContract.html
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pharmacy cl aims on behalf of beneficiaries. Ther
DOD pharmacy benefits program.

Ther ogirsasnm equired to maintain a farfrmeklseory of pha
referrdmdgsmedashati mntshe compl etcd acasrge dfhitshersalke

t hleni form FoBembéeatiyon of drugs for inclusion on
clinical and cost effecPitlvenlewew folretcthé i @agemnthati
formulary is to be maintaineapgeandcspGammidt bge awh

me mber sbiop eifls repr esenMTaf h vrema oife boarhd Real t h cai

A BeneficiRanBMpRviissorreeqgué weand ocomment on for mul
recommendati ons presented by the Pharmacy and Tt
recommendat i dHA dod ifreqg ttagp’pthidé&kB 5. composed of
representgbobivees mehtadbnor gaminsatihans rampd esenadcit dt
interests of a | arge number of eligible covered
TRI CARE retail phar macy program, -crodemr aghanr mac e s
program, and TRIiGeRE .net work prov

/ Ul UEUDxUDOOUW%»DOOI EwlT UOUTT w, POPUEUaw3UIlI EUOI OUL
At anTRITEARE bemayiftcilakripsescripti ogpmrsovfirdem a ci v
without aEcopllymemt .in a specific TRI CARE pl an i

at anAsMToFf. June 2018, 167 MTF phar macies accept
health ca% e providers.

MTFar e required t oUnstfoookn ak osounns Ebss/otth eCb e e

For mul &Ardyd dt bogne atlhe Uni form Formul ary MiaFys al so be
in order to meet -floorcnaull arreyg udirruegnse natrse. gNeonner al |y n
MTFEs Certain Unco6wovoe me Eepumdicmdys, however, may not
national contracts wirshT hfeHads mRAcaumacy | Opneamatf acnh s
Di vicadlolnaborates with the Defense Supply Center
t he Departmentref (VA ePhasmAtfyyaBenefits Manageme
and the VA National Acquisition Center i n Hines,
technical evaluation factors for®® national phar me

5510 U.S.C. §1074g(a)(2)(A).

5610 U.S.C. 81074g(b)Yhe Pharmacy and Therapeutics Committeeets at least quarterly andritinutes are
publicly availableatthe Defense Health Agency Pharmacy Operations Division weh#jps://healtmil/About-
MHS/OASDHA/DefenseHealth-Agency/Operations/Pharma®ivision/DoD-Pharmacyand Therapeutics
Committee

57 The Beneficiary Advisory PanéBAP) is a federal advisory committee established by 10 U.S.C. §1074g(c). For
more information on the BAP, sééps://health.mil/bap

58 DHA provides a publiclyavailable list of MTF pharmacies that accept electronic prescriptions from civilian
providers. Seattps://www.health.mil/MilitaryHealth Topics/AccessCostQuality-and Safety/Accesso-
Healthcare/Pharmadyrogram/Electroni®rescribing

59 Office of the Assistant ®er et ary of Defense (Health Affairs), Memor andum
Program Formulary Management” dated December 22, 2004. Acc
https://www.health.mil/Referene@enter/Policies/2005/12/19/Clarificatida-HA-Policy-04-032--TRICARE-
PharmacyBenefitProgramFormularyManagementDecember2.

60 The VA has authority delegated from the General Services Administration to manage the medical care sections of the
Federal Supply Schedule, which includes pharmaceuticals. For more information on the delegation of authority
authorized in Federal Acquisition Rdgtion Subpart 8.402(a), see
https://www.acquisition.gov/far/current/html/Subpart%208_4.html
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TRI CARE bemay ifeiilsalo i prsescr i ppthiaornnsa cDt®Bsoaghtratasl! f

a TRI CARE pharmacy benefit manager to administer
currentorEdmitpr athtiDaOMDar ded-y aas ewv ent%Aantotn gi no t2hOelr4 .

mat tEeSth&i nt ai ns a nati onal net wor k of retail phai
having to file a claim for r einmeluwos e&memmta.r nBaecn eefsi
Howeyve antetnwoanr Kk phar macies, beneficiaries pay the
and then file a claim for reimbursement.

DOD requires prewictrh pgeovwmhsd nt oadvBaiglsaildlleerde defi ned
medi cations approved by the Food and Dr-ug Admini
name medi cantainoen sd.r uBgrsantdhat have a generic equiva
prescribing provider compl et ¢dhhemdbméaindli cql shesled s
used in place of tEhS"Hrgpepgpr.oevamedi cation and

/ Ul UEUDxUDPOOUwWw»DOOI EwEaw, EDOw. UEI U

TRI CARE beneficiaries may arrange for home del iy
regi steeSInpPODRi h&Etgesyi ces with phar madaheutpiré¢ &le sman
fodirugs di spensed by mail order are considerably

phar mddekeesf home delivery by TRISCARD nb¥Fefdi ci ar i
FY2D®DOD at ttrhiibsu titetshaecelacsa®t i onltaampaiednin 2009,
copayment adjustments that iancpenitoitv ipzreo gtrhaem niahialt
TFL beneficiarname tmaiomttan ande amadi caltiiver y edin | |
MTF phafmaci es.

"OxEaOl O0w ENUUUOI OUU

Section 702 of t(RelL MDA UdmendapGl&8opayment amoul
copayment amounts for 2018 to 2027 arTeabdedi fied
4. After 2027, t he ul dedlrdattza rsye toof & rDdesf beahjsies ¢ sa mount s

“reflect changes in the costs of pharmaceuti cal
neares" dol |l ar.

Table 4. TRICARE Pharmacy Copayments, 2018 -2027

Retail Retail Mail Order Mail Order Mail Order
Generic Brand Generic Brand Non-Formulary
(30-day supply) (30-day supply) (90-day supply) (90-day supply) (90-day supply)
2018 $11 $28 $7 $24 $53
2019 $11 $28 $7 $24 $53

61 ESI was awarded the TRICARE pharmacy benefit manager contract, which inchakess ear, seven oyear
option periods, and options for a phame period. The estimated value of the contract is $5.3 billion. For more
information, seduttps://www.fbo.gov/otices/7701a811be0214a23f04b4e284f8b13b

6232 C.F.R. §199.21(j).

8BDepart ment oluatidheffthe TRIGARE Pragrarfiscal Year 207 Report to CongressApril 5,
2018, p. 35https://www.health.mil/Referene@enter/Reports/2018/05/09/Evaluatiofithe TRICARE-Program
FiscatYear2018Reportto-Congress

84ibid.
6510 U.S.C. §1074g(a).
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Retail Retail Mail Order Mail Order Mail Order
Generic Brand Generic Brand Non-Formulary

(30-day supply) (30-day supply) (90-day supply) (90-day supply) (90-day supply)

2020 $13 $33 $10 $29 $60
2021 $13 $33 $10 $29 $60
2022 $14 $38 $12 $34 $68
2023 $14 $38 $12 $34 $68
2024 $16 $43 $13 $38 $76
2025 $16 $43 $13 $38 $76
2026 $16 $48 $14 $44 $85
2027 $16 $48 $14 $44 $85

Source: 10 U.S.C. 81074g(a)(6)(A)

Notes: Retail pharmacy copayments are applicable when using a neplarknacy. Additional cost sharing is
applied when using a naretwork pharmacy.

NMwel EUwbPUwWUT T wsrUI OET Ew" EUIT w 1 EOUT w. x
The ExtenadaédhCOpeida (ECHO) program prevides suj
medi cal ser e oneisl iatnadr ys ufpapmiil i®%EC HWOIi tpha ysp  mira ls emr eve

and supplies designed to reduce the disabling ef
generally not be cover e@ualnidfeyi rag TdRd rCAIRtEI diresa | it rhc

T Auti smuSpebdtsor der ;

f Moderate or severe intellectual di sability;

1 Serious phy%ical disability

T Extraordinary physical or psychol ogical cond
homebound;

f Di agnosis i n a(nunidnefra fhatgeeo n3euod chbendwallar devel of
condition or other condition expected to pre
severe mental retardatiaommrd or serious physica

f Multiple disabilities, which may qualify if

i mpacting sepd% ate body systems.

There are three distinct categories of ECHO bene
Health Care (EHHC), and applied behavioral anal
beneficiaries dreda enendtyei raendd et$op camcliccelsgsrodmeMeadchidc ai d
CommuiBa ¢ §dr vipadso,r to utilizing ECHO.

66 For additional information please see the ECHO web palgigpat/www.tricare.mil/echo

67“ Serious physical disability” is defined in 32 C.F.R. 819
loss affecting one or more body systems which has lasted, or with reasonable certainty is expected to last, for a

minimum period of 12 contiguous months, and which precludes the person with the disorder, condition or anatomical

loss from unaided performancéeo at | east one major | ife activity as defined

68 Qualifying conditions are outlined in 32 C.F.R. §199.5(b)(2).
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Table 5. ECHO -Covered Services & Supplies

Assistive interpreter or translation I . Transportation to/from institutions
; Rehabilitative services i
services or facilities

Durable equipment, including
adaptation and maintenance
equipment

Shortterm relief for primary care -
. . Institutional care

givers (respite care)

Expanded ifhome respite care,
such as home health care,

physical/occupational/speech
therapy, or medical case
management (EHHC)

Training for special education anc

Applied Behavioral Analysis assistive technology devices

Source: Defense Health Agency, TRICARE Fact SHedended Care Health Optidarch 2018.

Dependent s odr wicd eawmeentdaitey only category of DOD b
for ECHO. Neither reservists and their dependent
To participate in ECHO, the dependent eust be er
Select, or the Uniformed Services Eawmielpyidaalt h
Family MemBeramwPd opavaen a qualifying physical or n
dependents register for ECHQ nthisaocotgahret mana g e me pt
progr am.

Ther e corsd snd o refgorstmaontims EICHOwhi ch beneficiari e
cost shar eBolat kel syheammodica scedde osnp’'@anhp @ty gtrhaed eb eannedf i t
isapped atr $b3e6bnedf0iOc ipaer y, per fiscal year. Annual
this amount are the responsibility of the benefi
count towards the geéenherhi mbeedfi bt whapti TIBWEKARE v
dependesntded in a skilled nursing facility.

Table 6. ECHO Monthly Cost Share

Sponsor Pay Monthly
Grade Cost Share

Elto E5 $25
E6 $30
E7,O-1 $35
E8, O-2 $40
E9, W-1, W-2, O-3 $45
W-3, W-4, O-4 $50
W-5, O-5 $65
0O-6 $75

O-7 $100

0O-8 $150

0-9 $200

69 EFMP is a program for active duty family members with special medical or education needs. The program
coordinates support séces from the MHS and DOD education systems. Each military service mandates enrollment in
EFMP if a family member has special needs. Additional information on EFMP can be found at
https://www.militaryonesource.milthe-exceptionaffamily-memberprogramfor-families-with-specialneeds
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Sponsor Pay Monthly
Grade Cost Share
0-10 $250

Source: 32 C.F.R. §199.5.
Notes: Adapted by CRS.

hyd w' Obw Ul w/ UPOUDPUDPI Uwi OUw" EUT wbOw, D

uubi OI Ey

Title 10 of the U.S. Code dA sehngbnesr hgeefinfeo mme o r i or i
sersoinceéai vei dutthye only TRICARE benefici™ry group
Dependents of active duty personneifavarn é adll o0 ent
badliMs ]l itary retirees and their dependents do not

al t htohugyh may r e c e iawea icl aarlfels ecenb aadbesspthaceee Mi | it ar y
Personnel Been Promisedy?Free Medical Care for Li
DOD ssmueglul ati ons and i mpl ementation policy to cl

Priority 1: Activeduty servicemembers
Priority 2: Active-duty family memiers enrolled in TRICARE Prime;
Priority 3: Retirees, their family members and survivors enrolled in TRICARE Prime;

Priority 4: Activeduty family membersiot enrolled in TRICARE Prime and TRICARE
Reserve Select enrollees; and

Priority 5: All other eligiblepersons’?
MTF commanders are also au

thorized t.dhgsant cert
may include care required by |l aw or DOD policy (
occupational health, worlkplLapatirenasi eaeedmadit oal
clinical case mix of a Graduate Medical Educatic
|l ocation, or other extraordinary cases.

huhud we T EVWEW TEEH. 30 wUOw" EUI w2UEOEEUEUY
I'n 1P®PBst abddcsecded t odsc atree esntsanrdearbeneficiaries e

Prime receive timely care in an MTF or from a ci
care standards, outlined in DOD regulation and i

T Urgent / Ac uBeen edfaiscei abrey of f ered an appointment 1

appropriate health care pr-mvhndeéeer wrfthen 24 h.
ti me from tsher ebseindeefniccei;ar y

1 Routine BGawred i ci ary must be offered an appoin
heal thvcdeeowebDwied k wi tnhiinnu tag Bddrei fier om t he
benefs ci@asiydence;

7010 U.S.C. 81074.
7110 U.S.C. 81076.
7210 U.S.C. 81074.

73 DOD clarified the basic priorities for MT&are in 32 C.F.R. §199.17(d) and Department of Defense, Health Affairs
Policy 12005, TRICARE Policy for Access to Cafeebruary 23, 2011.
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T WedPlati ent Vi si t:/ PBreenveefnitcaitairvye nfuasrte be offered
to visit an appropribbaerheabkkh care provider

T Speci altBel€afrieci ary must be offered an appoi!l
appropriate healft durrc aavredk lpvsi ehvhbi udne-rd rwlivteh i n
ti me from tsher ebseindeefniccei;ar y

T Of fice Wail tre nfdompeesncy circumstances, office wa
noetxceed 30 minutes; and

T Access to Pri marBye nGarieciManyjagreurst have access
care manager or designee by tlel ephone, 24 ho

b w' ObPw# Ol UwUT 1 w/ EUPI O0w/ UOUI EUPOOWE O
31(" 1%y

mnhe Patient ProtectPdomesandotAfdior @atbll g Lfaf
administration, health cafe benefits, el

3110 of the ACA did open a s pceecritaadi nMedi c
uall isg it oi Ididthye fACCrA TaFlso wai ved the Medicar e
ent pememlnttyh dsupreicngalt heenrlod | ment period (S
pouses (including widbdwslhaAwiedowdres Wi sa&nal d
RI CARE and are entitled t ostMegld cragrealP adits é\a
par e dieeal sined Part B.SHORE®RCAdertigiufiy eand hrot.i
i

a

i dual s of t h8ecrt iedn g3i1bliol iotfy tfhoer AChAe WREP a me
re and Medi caPtdo EcxltaSmidfteyr smhA®tt 1 @ f a 2®I1li0es t o
B el ecti arhse mlaad ee oonf AgLrmgacftwredrrcth onvfa st loem  Mar ¢ h

O DdDSCSCOTSSD® P
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I'n ge@D ault,i | i zes r eismbmirl saermetnot thineotsheo dopfa tMeednitc acrae
out patient care, .A0dUBSOEI( e banidadajs) payimeas | ev
for health care services provi dedf eaem d®wohddRUICARE
the extentDD ahchhsu t B Ot ety t ot @grdaevi a&txe 'sfprfderenMe di ¢
scheduleedewheant e acceodes itmp®adarea .woul d

11 DOEUUUI OI O0wi OUw( 6xEUDPI OUw" EUI
The CHAMP&U&S&Nnosi s ROREh @sdeGrpapyment system i s use
civilian hospitals and other health care facilit

74DOD access to care standards are elaborated in Department of Defense, Health Affairs PG RICARE
Policyfor Access to Card=ebruary 23, 2011. There are stipulated in 32 C.F.R. §199.17(p)(5).

SP.L. 111148

76 CRS Report R41199,RICARE and VA Health Care: Impact of the Patient Protection and Affordable Care Act
(ACA), by Sidath Viranga Panangala and Don J. Jansen

77p L. 11114883110
78p L. 1113098201.
7932 C.F.R. §199.14()(iv)(C).
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benef iTco aerniseusr.cdi sd tainatma sve t hm&d&cdl r eioibmgs ement
classi,fik@D iomhspted the same DRG codi g scheme a
Rei mburrsaeetmesntassi gned to each DRG are determined
general, cundataegedari e @alsi mil ar manner as those pul
and Medicaid?®&Services (CMS).
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Hospbhdsodudt pati entresenbuirce®BRIaGARME dautepati ent pr osy
paymehéemsy dRR).ed af'seOPPMEBdprageam, TRI-CARE pay:
based outpat irapesesrewivd’E ®isd soine avi ckte dlst msGdrgened a
Procwrael Coding Systhean dHdHECPRICIEHnt omaltedAgndruil aed¢ driynt o a
Payment Classifbasedoon(APChi gabAameai mlost s esimenn i &
is assigned to each group, DBODcphpubppbhes fHoamngr

updates for TRI CARE APC roan arnibatrtesheonsesnitp drbal ti essh, e dw hbi
t he ®€MS.

11 POEVUUI .00 @ORD BIUG0 ui" B Tl Gl Ew2i OYDET U

Ot her out padgsdrewitc eda nperaltasnsduhie td a | setting are rei mbi
all owabl e &Byr dRa imetWdodendderfgl | at iIFRME1L 9321 L£) ,

ci vihleiadn h car e PpRIOG/ARIE rpsa ttireenaitrsiencgammmtl b5 %l of ch
authorized by t hésbOBRnNCaEA MPsUNSE Malxei ,mum Al | owabl e
( CMACMAC rates are updated annually, calculated

l ocality®differences.

80 Diagnosis Related Groug®RGs) is a method of assigning a predetermined cost of inpatient care for a specific
diagnosis. Costs assigned to each DRG are determined prospectively by the U.S. Centers for Medicare and Medicaid
Services (CMS), and accounts for severity of illnessgposis, treatment difficulty, need for intervention, and resource
intensity. Additional cost adjustments may be made for geographic or other factors impacting wage differences. The
DRG-based payment system is required by 42 U.S.C. §1395ww for all cikiialth care facilities that participate in
Medicare. For more information about DRGs, k#ps://www.cms.gov/ICD10Mnual/version34ullcode
cms/fullcode_cms/Design_and_development_of_the_Diagnosis_Related_(®B@s) PBL-038.pdf

81 TRICARE DRG rates are availableratps://health.mil/MilitaryHealth Topics/BusinesSupport/Ratesnd
Reimbursement/DiagnosRelatedGroup-Rates

82For mor e i nf or m@utpatent PraspectivePdyimenaSyH@RES), see
https://www.cms.gov/Outreaeind Education/Medicaré.earningNetwork
MLN/MLNProducts/downloads/HospitalOutpaysysfctsht.pdf

83 Quarterly TRICAREAPC reimbursement rate updates are availatitjas://health.mil/MilitaryHealth
Topics/BusinesSupport/Ratesand Reémbursement/OutpatiefiRrospectivePaymentSystem Reimbursement rates for
TRICARE-specific APCs are updated on an annual basis instead of quarterly.

84 Qutpatient care and services provided in anospital setting can include laboratory services, réitation therapy,
radiology, durable medical equipment, certain drugs, professional provider services, facility charges, and ambulance
services.

8%Local ity configurations and adjustments are made in the s
inffor mati on on Medi car e’ s httpseewwfcmsgovBledicaré/Medicafeefor&énice i es, see
Payment/PhysicianFeeSched/LocalitjnhtCMAC rates are available https://health.mil/MilitaryHealth

Topics/BusinesSupport/Rateand Reimbursement/CMA@Rates
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| owlemr some instances, TRI CARE maly |roeciamhb uri sees anhoew
excessive Vatanmce obiadiemqouaneurhenef i ary access t

s | E'UiLE @0101 I POUWEUT w YEDPOEEOI wOOw1l Ul
I necemnst, yeesgpreci ally as memb®hasvefhadcea Resregere rCol
combat operationseoVatrihpeeahd t hChrgred edmbleasaiolf abl e
t he

Reservadaygobmpbhgnt DOD healt hRésarevpeo n@omrbh or men
vary based on their dutaypdet atus, which are outl]
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Table 7. DOD Health Benefits Available to Members of the Reserve Component

Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference

Serving on act i v Same health benefits as regular active component 10 U.S.C. §1074
consecutive days members (i.e., TRICARE Prime)

TRICARE Prime coverage up to 180 days priorto 10 U.S.C. §1074
activation if orders are isupport of a contingency
operation

Selected Reservist in an inactive du Eligible to enroll in TRICARE Reserve Select, a 10 U.S.C. 81076d
training status premiumbased, preferred provider organization

reservisto) structured health plan
Eligible to enroll in the premiurhased TRICARE
Dental Plan

lliness or injury during inactive duty lliness or injuryspecific care at an MTF or TRICARE 10 U.S.C. 81074a
training, including travel to/from drill authorized provider
site

Separating from a period of >30 Transitional Assistance Management Progét80 10 U.S.C. 81145
consecutive days of active duty whil days of eligibility for premiusfree TRICARE Prime
supporting a contingency operation or TRICARE Select, beginning on the day of

separaibn from active duty

Retired Reservist (not yet eligible to Eligible to enroll in TRICARE Retired Reserve,a 10 U.S.C. 81086
receive retirement pay) premiumbased, preferred provider organization
structured health plan

Eligible to enrdla dental plan offered by the Federa 10 U.S.C. §1076¢
Employee Dental and Vision Program (FEDVIP)

Retired Reservist (eligible to receive Same health benefits as retirees of the active 10 U.S.C. 81097
retirement pay, but not yet eligible = component who arenot yet eligible for Medicare
for Medicare) (e.g., TRICARE Prime or TRICARE Select)

Eligible to enroll a dental plan offered by the Feder 10 U.S.C. §1076¢
Employee Dental and Vision Program (FEDVIP)

86 Balance billingoccurs when a health care provider or facility bills a patient for the difference between what was
charged and the allowed reimbursement rate.

8732 C.F.R. 199.14()(1)(iv).

88 For additional information on Reserve Component pay and benefitSRa&eporRL30802,Reserve Component
Personnel Issues: Questions and Answieyd awrence Kapp and Barbara Salazar Torreon
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Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference
Retired Reservist (eligible to receive TRICARE for Life 10 U.S.C. 81086

retirement pay and Medicare)
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Some militarwyetpimaesodhaih Bahdt they and*“trheecei r depe
medi cal tatr et Heort ilmd eof their enlistment. Such p
military recruiters and in recruiting brochures,;
upoanwsl or of fi%linallo%3y,ultahte omesputy Assi stant Secr
Affairs acknowledged this notion in a statement

attempted to clarify that adoestnol eemeinstt o free

We have a medical care program for the life of our beneficiaries, and it is pretty well
defined in the law. That easily gets interpreted to, or reinterpreted into, free medical care
for the rest of your life. That is a pretty easy transifar people to make in their thinking,

and it is pervasive. We spend an incredible amount of effort trying to reeducate people that
that is not their beneff

Feder al couracwsr hawte dftedtdduttdatari gptgohnasieons do n
free medicalardartehdion®| dseepgbéansdterghne vU. 3J.. SCourt of
Appeals forCirkei El eweértdht hat

Nothing in these regulations provided for unconditional lifetime free medical care or
authorized recruiters to pmise such care as an inducement to joining or continuing in the
armed forces. While the Retirees argue that the above mentioned section 4132.1 gave those
of them who served as officers in the Navy and Marine Corps the right to free unconditional
medical cae, we cannot agree. The [1922 Manual of the Medical Department of the United
States Navy] Manual provided guidelines for the N
create any right in such officers to the free unconditional lifetime medical care thay clai

It related only to hospital care, not the broader services that these Retirees seek, and
covered only the period when it was in effect. In any event, in view of the general pattern
of the military regulations that provides medical care to retireeswangn facilities and
personnel were available, we decline to read into the creation of such an enduring and broad
right to unconditional free lifetime medical care.

In sum, we conclude that the Retirees have not shown that they have a right to the health
cd e they say was “taken” by the government. Since
their taking claim necessarily also faifs.

89 Under current laws and federal regulations only active duty personnel are entitigitaty health care. Active duty
dependents also have an entitlement to care, however, may be seen in an MTF ommaeadpatebasis. Retirees and
their dependents have no such entitlement, but may be seen in an MTF onavsjlab&e basis. See qies d® “
How Are Priorities for Care in Military Treatment Facilities Assigried?

% H Rept. 10313

91 See Coalition of Retired Military Veterans, et al. v. United States of America, U.S. Dist. of South Carolina,
C.A#2:96382223, Dec. 10, 1997: 112; Sebasan v. United States, 185 F.3d 1368, 1372 (Fed. Cir. 1999); or Schism
and Reinlie v. United States, 2002 WL 31549178 (Fed.Cir. (Fla.)), November 18, 2002.

92 Sebastian v. U.S185 F.3d 1368 (11th Cir. 2002).
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I n 2002, Sahiapmehmdo WHS81 d t hatria ltefgrad e hceoanlttrha cctaul
|l ife does not exi st:

The promise of such health care was made in good faith and relied upon. Again, however,
because no authority existed to make such promises in the first place, and because Congress
has never ratified or acquiesced to this promise, we have no alterndticeuminold the
judgement agai nsadf-comtrhceclainf®t i rees’ breach

b we T E0wbUwWUOT T w" 00T Ul UUPOOEOOQaw#bDUI EUI
/ UOT UE Oy

The Congressionally Directed Medical Research Pr
appropriati on ttloy tfhoer vip@iee de op loimeidi call ywesear ch |
specified health matters. I n general, Congress i
Progs aesear ch, Devel opment, Test, and Evaluatio

ppropCDbDBRPofMundi ng i s nsetbpdeeesttoffentrn eo vRerreaad il d eRrDt
FY2®I7/O$hi BUI7i on) of the '® e RPM&E &ppt opr Pabgoan
CPBIREmedi cal research conducted by the Defer
cy or other military research agencies are f
ected iTa b8deep iCcDIMSRPappr copeda CDMR® rp otolges a me

f.

vV e years

a
I n
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Ae
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past
Th

e
n
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e

Uu.s. Army Medi cal Research and Materi al Co mn
CDMRP and is responsible for awarding and managi
CDMRP grant opportunidneemdmtrough Progd adg&may A
which are posted ohttpei fwwewbgiraatergbotirough
Members of Congress may request funding for medi
appropriations process. The appropriations c¢ommi
with instructions for submitting requests.

Table 8.Appropriation Levels for Selected CDMRP Research Areas, FY2014 -FY2019
(in millions of dollars)

FY20152 FY2016® FY2017¢ FY2018d FY2019e

Alcohol and Substance Abuse Disorders 4 4 4 4 4

Al zhei mer 6s Disease 12 15 15 15 15
Amyotrophic Lateral Sclerosis 7.5 7.5 7.5 10 10
Autism 6 7.5 7.5 7.5 7.5
Bone Marrow Failure 3.2 3 3 3 3

Breast Cancer 120 120 120 130 130
Chronic Pain Management - - - - 10
Combat Readiness - - - - 15
DuchenneMuscular Dystrophy 3.2 3.2 3.2 3.2 3.2
Epilepsy 75 75 7.5 7.5 75

93 Schism and Reinlie v. U,239 F.3d 1280 (1&tCir. 2001).
94 U.S. Congress, House Committee on Appropriatixp)anatory Statement ®.L. 115245, 115" Cong., 2018.

Congressional Research Service R45399 - VERSIOR - UPDATED 30


http://www.grants.gov/

Military Medical Care: Frequently Asked Questions

FY20152 FY2016> FY2017¢ FY2018d FY2019e

Global HIV/AIDS 8 8 8 8 8
Gulf War lliness 20 20 20 21 21
Hearing Restoration - - 10 10 10
HIV/AIDS 12.9 12.9 12.9 12.9 12.9
Joint Warfighter Medical 50 50 50 50 50
Kidney Cancer - - 10 15 15
Lung Cancer 10.5 12 12 14 14
Lupus - - 5 5 5
Melanoma - - - - 10
Multiple Sclerosis 5 6 6 6 6
Orthotics and Prosthetics Outcomes 10 10 10 10 10
Ovarian Cancer 20 20 20 20 20
PeerReviewed Cancer 50 50 60 80 80
PeerReviewed Medical 2475 278.7 300 330 330
PeerReviewed Orthopedic 30 30 30 30 30
Prostate Cancer 80 80 90 100 100
Psychological Health/Traumatic Brain Injur 125 125 125 125 125
Reconstructive Transplant 15 12 12 12 12
Spinal Cord Injury 30 30 30 30 30
TherapeuticService Dog Training 3 - - - -
Tick-Borne Disease - 5 5 5 5
Trauma Clinical - 10 10 10 10
Tuberous Sclerosis 6 6 6 6 6
Vision 10 10 15 15 15
Core Program Funding 179.8 207.5 264.6 291 291

Notes: The CDMRP websitehttp://cdmrp.army.mij/also provides specific descriptions and funding histories of

the different research program$.h e o6RReeveire we d Me d iRea/li ®@ weerdd Caheer 6 research
typically include multipleesearch areas that are eligible for funding. Eligible research areas are outlined in the

explanatory statement accompanying the Defense Appropriations bill for that year.

a. Funds appropriated bly.L. 11235 SeeCongressional Rec@rdcember 11, 201,4. H9604

b. Funds appropriated bly.L. 114113 SeeHouse Committee on Appropriations Explanatory Statement,
Division C,p. 87B

c. Funds appropriated by.L. 115831. SeeHouse Committee on Appropriations Elanatory Statement,
Division G p. 76B.

d. Funds appropriatetly P.L. 11591. SeeHouse Committee on Appropriations Explanatory Statement,
Division C, p. 94B.

e. Funds appropriatby P.L. 118245 SeeHouse Committee on Appropriations Explanatory Statement,
Division C, p. 96C.
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10 USSQXL3I pr oviudesi lbdwmlte t o the Department of De

perform abortions except where the | ife of the o
carried to term or in a case in whic® the pregne
GO T #0.u# w4 Ul w OPOEOUWDPOwW, | EPEEOQuw1l Ul EUI
Yes. DOD policy is that Ilive animals wil!/|l not be
after exhaustive anal y%Guwr, r enrot layl taep mractVvi eve su saegrse e
depl oymegt foramedi cal personnel andniicmolswd geiryf e
(rodemdsfrombat trauma training (goats and swine)

%The clause or in ay ciasset hen rwehs wlht tdfe g egotancf rape or i n
the National Defense Authorization Act for Fiscal Year 20A.3 (112239).

9% Department of Defens®epartment of Defense Instruction 3216.01, Use of Animals in DoD Progaams
http://www.esd.whs.mil/Portals/54/Documents/DD/issuance#@R601 p.pdf?ver=20170-03-131649680.
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Glossary of Acronyms

Ve

U

ACA | Affordable Care Act MBOG | Medical Business Operations Group
ADFM | Active Duty Family Member MDAG | Medical Deputies Action Group
ADSM | Active Duty Service Member MEDCOM | Army Medical Command
AFMS | Air Force Medical Service MERHCF | MedicareEligible Retiree Health Care Fund
APC | Ambulatory Payment Classification MHS | Military HealthSystem
ASD(HA) | Assistant Secretary of Defense (Health Affairs MHSER | Military Health System Executive Review
BAP : Beneficiary Advisory Panel MILCON : Military Construction
BUMED : Navy Bureau of Medicine and Surgery MILPERS | Military Personnel
CBO | Congressional Budget Office MOG | Medical Operations Group
CDMRP gﬁ)onggr;enisionally Directed Medical Research MPOG : Manpower and Personnel Operations Group
CHAMPUS Civ_ilian Health a_nd Medical Program of the MTF | Military TreatmentFacility
Uniformed Services
CMAC | CHAMPUS Maximum Allowable Charge NDAA | National Defense Authorization Act
CRS | Congressional Research Service O&M | Operations & Maintenance
CSA | Combat Support Agency OPPS | Outpatient Prospective Payment System
DEERS | Defense EnrollmenEligibility Reporting Systen PAC | Policy Advisory Council
DEPSECDEF = Deputy Secretary of Defense PDASD(HA) E:ie”glit%alAﬁsif:)ty Assistant Secretary of Defen
DHA | Defense Health Agency QLE | Qualifying Life Event
DHP | Defense Health Program RDT&E | Research, Development, Testing, and Evalua
DOD | Department of Defense SECDEF | Secretary of Defense
DSCP : Defense Supply Center Philadelphia SEP : Special Enroliment Period
ECHO | Extended Care Health Option SMMAC | Senior Military Medical Actio@ouncil
EFMP | Exceptional Family Member Program TAMP | Transitional Assistance Management Progran
EHHC | ECHO Home Health Care TFL | TRICARE for Life
eMSM | Enhanced Mukbervice Market TRR | TRICARE Retired Reserve
ESI | Express Scripts, Inc. TRS | TRICARE Reserv8elect
FEHBP | Federal Employee Health Benefits Program TYA | TRICARE Young Adult
FY Fiscal Year USAMRMC mtt:g;tg;enf Ay Medical Research and
GAO | Government Accountability Office USD(P&R) gggzirnizg)retary of Defense (Personnel and
HCBS | Home and CommunityBased Services USFHP | Uniformed Services Family Health Plan
HCPCS | Healthcare Common Procedure Coding Syste VA | Department of Veterans Affairs
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